OBJECTIVE: Pregnant women often report significant dietary changes, yet little is known about whether women actually alter their diet across the course of gestation, and whether maternal diet impacts gestational weight gain (GWG) and change in maternal fat mass (DFM). STUDY DESIGN: This was a cross-sectional study of healthy pregnant women at Oregon Health & Science University enrolled at 12-16 weeks gestation. Eighty-seven women (35 normal weight, 27 overweight, 25 obese) underwent fat mass assessment using air displacement plethysmography at enrollment and again at 37 weeks gestation, and completed Block Food Frequency Questionnaires during each trimester. Intake was assessed per trimester and a mean value calculated across trimesters. Pearson's correlation was used for comparison, with partial correlation analysis adjusting for prepregnancy BMI, maternal age, race/ethnicity, and average daily kilocalorie (kcal) intake. RESULTS: There were no significant differences by trimester in total daily kcal intake, or mean total (g) or percent intake of fat, carbohydrates, or protein across gestation (figure). Higher mean carbohydrate intake (p-value 0.003, r2 0.197), but not total kcal intake or fat intake, was associated with increased GWG. Per trimester, only 3 rd trimester carbohydrate intake was associated with increased GWG. In contrast, greater total kcal and carbohydrate (g) intake were associated with higher DFM (adjusted p-value 0.0005, r2
were associated with higher DFM (adjusted p-value 0.0005, r2 0.2437, table), as were second and third trimester kcal and carbohydrate intake. Second trimester protein intake (g) was also associated with increased DFM. There was no association between maternal fat consumption and DFM. Excessive GWG by BMI category was associated with increased total kcal and total fat intake on crude analysis, but the differences did not persist after adjustment. CONCLUSION: Contrary to expectations, mean maternal dietary intake did not change significantly across gestation, and maternal dietary fat consumption was not associated with GWG or DFM. Increased total kcal intake across gestation and kcal intake in the 2 nd and 3 rd trimester were associated with greater DFM, but not GWG. . There were no differences of maternal intake by BMI category during the first and second trimesters. During the third trimester, however, women who were normal weight consumed food with lower % fat and higher % carbohydrate compared to women with BMI 25 kg/m 2 (table) . Within BMI categories, during the third trimester, women who were obese increased their % fat consumption and decreased their % carbohydrate consumption compared to the first and second trimesters, and women who were overweight increased their fat intake (g) across gestation (p-value 0.03). Women of normal weight maintained consistent diets across gestation. CONCLUSION: Maternal pre-pregnancy BMI was not a primary driver of differences in maternal diet during gestation. Women who were overweight and obese had increased fat consumption in late pregnancy compared to earlier in gestation, but with no difference in total caloric intake.
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